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“ Still, cases frequently occur in which the body is exposed to the action of 
causes tending to reduce its temperature, while at the same time obstacles to 
muscular exertion exist, and in such cases alcohol may doubtless prove highly 
beneficial.” 

Necrosis of the Femur.— Dr. J. Mason Warren has recorded (Boston Med. 
and Surg. Journ., March 16, 1865) the following case of this:—- 

“ Mr. F., 28 years of age, applied to me in February, 1864, on account of a 
necrosis of the femur, for which he requested to have an amputation performed. 
When he was 15 years old, he received a shock in the limb by jumping from a 
wall, which was followed by severe inflammation ending in abscess, which opened 
at the lower and inner part of the thigh, just above the knee. In the course of 
a year, abscesses formed along the whole length of the limb, communicating 
with the bone, some in front and some on the outer side, as high as the trochan¬ 
ter major; through these apertures small bits of bone were occasionally dis¬ 
charged. In the course of the first year, while bearing some weight on the 
leg, the femur gave way in its lower third, but united again, with shortening of 
three or fouy inches, and with a decided bend outwards. During the last eight 
years he has suffered much at the original site of the disease, the inflammation 
extending to the knee-joint, which is now nearly stiff. During nearly half of this 
period of thirteen years he has been confined by successive attacks of inflamma¬ 
tion, and he finally decided to submit to an operation by seeing that his future 
usefulness and comfort were likely to be altogether destroyed. A consultation 
was held upon the case at the .hospital, which resulted in the decision to remove 
the limb at the level of the highest fistulous opening, which was at the com¬ 
mencement of the upper third of the femur, and, in case the sequestrum should 
be found to extend higher, to attempt its forcible extraction by means of forceps, 
as I had before successfully accomplished in a similar case, where it was im¬ 
portant to preserve as long a stump as possible. The exact amount of bone 
diseased could not be accurately determined, owing to the severe pain and pro¬ 
tracted constitutional disturbance which had several times followed the attempt 
to probe the lower openings in the popliteal region, and which was explained on 
dissection by the proximity of the sequestrum to the popliteal nerve. 

“The operation was performed Feb. 27th. A flap was first cut out on the 
front and outer side of the thigh, having its base at the upper aperture already 
described, which was placed rather on its inner aspect. An inner and posterior 
flap was then made, and the bone sawed off just above the point of junction 
of the flaps, which proved to be in the sound bone, three-quarters of an inch 
above the upper extremity of the sequestrum. This was about four inches long, 
and lay loosely encased in a cavity in the back and lower portion of the femur, 
which was open for the most part, but was crossed at about the middle of its 
length by a bridge of new bone of about half an inch in breadth. The nerve, 
as above stated, lay directly on it. The sequestrum was so loose that it could 
have been entirely removed if it had been possible to reach it by any justifiable 
operation. The knee-joint had been partially disorganized by inflammation, two 
small surfaces, however, remaining on the condyles still covered by cartilage, 
each about half an inch in diameter, and corresponding to the articulating sur¬ 
faces of the tibia, which were concerned in the slight motion remaining. On 
the curved portion of the bone, in front and opposite to the sequestrum, were 
marks of the very oblique fracture which had taken place during the first year 
of the disease. The specimen is now in the Warren Anatomical Museum. 

“ In connection with this case, I have been led to the remark that I have seen 
very few cases of extensive necrosis of the femur which have been relieved by 
operation. The records of the Massachusetts General Hospital show the same 
fact. In one case, a young man, I removed half of the shaft, near its lower ex¬ 
tremity, with perfect relief; in another case, of twenty years’ duration, which 
was one of necrosis of the whole length of the shaft of the bone, the operation 
was followed by so long and exhausting suppuration as to compel the amputa¬ 
tion of the limb just below the trochanters, to save the patient’s life. Curious 
to relate, this man afterwards died of an extensive cancer of the stump. In the 
present case, even if the removal of the dead bone had been practicable, the 
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patient would Lave been left with a deformed limb, three or four inches shorter 
than its fellow, and with little or no useful motion of the knee-joint. 

“ It may be interesting to mention that in this case, as is usual where there 
has been much previous inflammation in the amputated limb, the hemorrhage 
from the smaller vessels was very abundant. 

“ The convalescence was slow, and interrupted by a series of abscesses in the 
stump. Although no exfoliation of bone took place, it was several months before 
the patient was well enough to return to his home in the country, but with his 
stump only partially healed. In October, 1864, I saw him in fine health and 
high spirits, his stump entirely healed, and having gained thirty or forty pounds 
of flesh. This increase in weight, as is well known, is not unusual in persons 
who have submitted to amputation after having gone through with a long sup¬ 
puration from a diseased limb.” 

Gunshot Wound of the Bladder.—Dr. W. H. Van Buren records (New 
York Med. Journ., May, 1865) the following interesting case of this :— 

“ L. L. J., 46, married, and father of a large family, in sound health, and of good 
constitution, was wounded at 5 o’clock P. M., on the 16th July. He had not 
emptied his bladder since leaving home, about 9 o’clock A. M.; had attended 
to his business as usual down town, and dined at Delmonico’s at o’clock 
P. M., drinking moderately of Bourbon whiskey. Was conscious that his bladder 
was distended before receiving his wound. I saw him half an hour after he was 
struck ; he was pallid and moderately collapsed. Stated that when struck by 
the ball, it seemed to him as though a foot-ball had hit him in the belly. His 
first motion was, to put his hand to the part when he recognized that he was 
deluged with water (urine); he then sank to the ground, and was carried to his 
house, about two hundred yards distant. I found a wound—which would readily 
admit my forefinger—in the lower part of the belly, 1[ inch to the left of the 
median line, and 2 inches above the brim of the pelvis. The finger passed to 
its full length into the wound; could be moved freely in any direction in a cavity 
behind the abdominal walls, where nothing could be satisfactorily distinguished 
but coagulated blood. Urine still flowed from the wound, and the patient’s 
trowsers and shirt were saturated with it. In both of these garments there 
were rectangular holes, with obvious loss of substance. On careful percussion 
above the pubes, there was no evidence of distended bladder, or any collection 
of fluid, nor could anything abnormal be discovered from the rectum. Under the 
skin, on the back of the right buttock, about one inch above the summit of the 
ischiatic notch, a bullet could be distinctly felt. This was afterwards removed 
by a simple incision, and no exploration made by the finger from this quarter; 
there was no discharge of urine from this incision—which healed kindly in a 
week. 

“The course of the ball was apparently, therefore, directly across the pelvis 
from left to right, and from before backwards on a level with the anterior supe¬ 
rior spines of the ilium. No other lesion was discoverable. The abdomen was 
soft, natural, and not tender; somewhat prominent—the patient weighing 165 
pounds, and measuring 5 feet 9 inches in height. His bowels, as usual, had 
moved naturally in the morning. The pain was slight, but there was strong 
and pretty constant desire to void urine, although not a drop could be passed 
through the urethra; from time to time a little would escape through the ab¬ 
dominal wound, tinging the cloths slightly with blood. 

“After a careful study of the indications for treatment which the case pre¬ 
sented, it was decided not to introduce an instrument into the bladder by the 
urethra, and to favour the free flow of urine from the wound, as far as possible, 
by position. One-fourth of a grain of sulphate of morphia was ordered to be 
given at once, and repeated every second hour, with good beef-tea for nourish¬ 
ment, and nothing else save ice and water moderately. At 10 o’clock P. M. 
he was engaged in arranging some matters of business; had recovered from col¬ 
lapse almost entirely; no complaint of pain or desire to pass water; pulse 80, 
and of good volume ; abdomen soft and hot, tender on pressure ; urine flowing 
from the wound. Morphia continued. 

“ From this date there was no bad symptom. The urine continued to flow 



